somewhat subjective. Therefore, the authors described in detail how they graded the intensity of GLP-1R expression in their study: the staining intensity was categorized into three groups of "absent," "weak," and "strong," However, the staining distribution should also be considered.
To compensate for this equivocality, "quickscore," a modified H-score, can be used to quantify protein expression, and it correlated well with immunoassay data in a study by Detre et al. [5] . Briefly summarized, the quickscore categories were based on both the intensity and proportion of brown stained cells: the proportion of positively stained cells was assigned scores from 1 to 6 (1, 0% to 4%; 2, 5% to 19%; 3, 20% to 39%; 4, 40% to 59%; 5, 60% to 79%; and 6, 80% to 100%), and the staining intensity was also rated to produce a multiplicative quickscore. The quickscore categories use two important factors to ensure objective results, compared with simple pathological diagnosis. Therefore, the adoption of this scoring system will produce data that are more categorized to help identify other related factors.
GLP-1R expression in PTC was an unexpected finding, and no studies have reported the clinical significance of GLP-1R expression in PTC or the pathogenic mechanism until now. Fortunately, 18 of 56 cases in this study were sufficient to ascertain
